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___Cancc“ation Folicy

initials
Shoulc{ you have to cancel an aPPointment, we require a 24-hour advance cancellation notice. We
also understand that certain emergent situations prevent one from l‘xaving 24 hours in which to cancel

an aPPointment |n those cases, a Pl‘ronc call imcorming us opyour inabilitg to make your aPPointment

15 aPPreciatecl.

T:ailure to keep your scheduled aPpointments and aPPointmen’cs cancelled without 24-hour notice (or

a Phone callin emergent situations) are su]:ject to a $50.00 fee.

___Aclcnowlcclgcmcnt of RccciPt of the Notice of Frivacg Practices

initials

] have received the NOT]CE OI: FR]\/ACY FRACT]CES from Mae Coste”o, LiAc.,

which describes how she may use and disclose my Protectecl health care information to carry out
treatment, Payment of services, health care oPerations, and other purposes that are allowed }33 law.
T his Notice also describes my Paticnt rig!nts and Mae Costello, | . Acs requiremcnts to protect my

health information.

Mae Costello, | .Ac. reserves the right to cl'lange the Privacg prac’cices that are described in the

NOTICE OF FPATIENT FRIVACY FRACTICES. All changes will be posted in the

office. ] understand that ] may request a copy of this notice at any time and discuss its contents.

T he most current copy of the notice will be Postcd in the office.
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